C FILED

- . Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-10-2006 90039 013 ****50.00
DOCUMENT # L05000019382
1. Eniity Name
APPAREL EXPRESSIONS, LLC
Principal Ptace of Business Mailing Address
209-8 LANG RD PO BOX 487
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32549
T S LT
Suite. Apt. #. elc. Suite, Apl. #, eic.
0. Aol 1. 8t oAl &, ic 04052006  Chg-LLC CRZED83 (11/05)
City & State City & Siats 4. FEI Number Applied For
5&‘&452245‘ Net Applicable
o Couny e Country 5 Conifcaie of Status Desived [ 9900 Acditionat
B Fom Required
6. Norne and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent
Name
WILDER, JIM
102 OAKHILL AVE Siraat Adaress {P.O. Box Numbar is Noi Acceptable)
FT WALTON BEACH, FL 32547
City FL | Zip Code
8. Tha above namad antily submits this statement 1o 1ha purposa of changing its registeract olfica of registarad sgeni, or both, in the State of Forida, | am lamiliar with, and accept
the abligatons of registered agent.
SIGNATURE
Sagranet. vDid cx orhicd Aame Of reGrsered agen! and iie ¥ apocable. INOTE Regus: Agent e IR} OATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detms ML O change  [J Additinn
NAME BERGLUND, SARAH J NAME
SIREETADORESS | 209-B LANG RD STREET ADDRESS
Cury-ST- 2@ FT WALTON BEACH, FL. 32547 CIry.st-ap
.73 3 peete g (3 Change [ Addition
NAME NAME
STREE? ADDRESS STREE] ADORESS
QIv-SI-2P oy §1- P
e O terete e Ocmmge O Addiion
HAME NAME.
SIREET ADDRESS STREET ADDRESS
CrTY-51-2P Cy-51-29
g [ Detete TMLE O Crange  [] Adaition
KAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CHY-§3-0P
TIE 3 Detets IMme Dcemange [ Aacition
NAME NAME
SIREET ADORESS STHEET ADORESS
cY-SI-ap CiTY.51. 2P
IRLE O Detete FILE O changs ([ Additien
NAME NAME
STREET ADDRESS. . SIREET ADORESS
Ciy-51-0P Y. SI- 2P
11. 1 naraby certity that tha information supplied win this liling coes not qualily for the exermplions conained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report is inue and accurate and that my s:gnature shall nave tha same legal effect 89 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar Iruste red 10 execule thig report as requirad by Chapler 608, Florida Statutes.
SIGNATU REZ%Q/VWL()I ol LHSI% B30- 3140160
SGMAT unmuo-mmat)uu , MANAGER, OR AUTHORIZED REPRESENTATIVE (™™ [y —




